Introduction
Occupational stress in health professionals has become a matter of public health, due to its negative effects on individuals' mental health, in such a way that job stress has been called for many the "plague of the century" [1] . Research has been pointing special attention for nurses, as a professional group continuously exposed to worrying levels of stress, in their work environment [2] .
Nursing professionals have to face several hard burdens related to the nature of health care and work environments, characterized by high psychological, physical and emotional demands, allied to a reduced degree of control and rewards. In fact, nurses constitute the professional group with the closest relationship to patients and families, and have to deal constantly with life threatening events and adversity [3] . Moreover, the work in health care has been subject to an economic crisis, which seeks for profit in health organizations, with consecutive and dramatic budgetary cuts, in terms of human and material resources, resulting in considerable physical and emotional overload for nurses. Specifically, nurses had to face an increase of the patients' ratio per nurse per shift; an extension of the working period and working overtime, often unpaid; an increase in shifts with irregular patterns; insecurity in the working conditions; precarious employment contracts and the lack of career progression [3] . These sources of occupational stress, allied to a huge responsibility, low decision-making, irregular shift work, night shifts, high number of working hours per shift, workload, reduced salary and lack of recognition, are frequently perceived as surpassing the individuals' personal resources, and resulting in a negative adaptation to stress [4] . An important outcome of the negative adaptation process is the deterioration of the individuals' mental health and the expression of psychological distress, which in turn, affects the quality of health care, the organizational climate and productivity [1, 5] .
Being nursing professionals highly vulnerable to the effects of occupational stress, nurses' psychological health is of a huge relevance in terms of occupational safety, due to its clinical power and effect on the person's health, functioning and safety [5, 6] . In detail, psychological distress has been conceptualized "as a negative state of mental health characterized by anxiety and depressive symptoms" [6] , which can be viewed as an emotional disturbance that may impact social functioning and day-today living of individuals. Moreover, psychological distress can constitute a diagnostic criterion for some psychiatric disorders (e.g., post-traumatic stress disorder) or even as a marker of the symptoms' severity in other disorders (e.g., generalized anxiety disorder) when accompanied by impairment in daily living [7] .
Studies on occupational stress, in health professionals, has shown to be valuable in predicting health outcomes, namely psychological distress [1, 5] . However, it has been too centered in studying the effect of psychosocial work characteristics [2, 8] , based on several occupational stress models and in the study of humans' responses to work environments using the stress-strain approach [5] . This approach tends to simplify a phenomenon that is dynamic and individualized, buffering minor sources of stress, as the "daily hassles" [4] , thus, disregarding the role of nurses' personal and professional characteristics. Therefore, surpassing the restrictions of the stress-strain approach, in this study we sought to explore the role of personal and professional variables on nurses' psychological distress. To do so, we established three main goals:
(1) Explore the relation between the personal and professional variables and psychological distress in nurses;
(2) Identify risk factors for clinical symptoms of psychological distress; (3) Identify risk factors for anxiety/depression and social dysfunction in nurses.
Method

Participants
A convenience sample of 2203 registered nurses, working in Portugal, was assessed through an online platform. With a mean age of 33.7 (SD = 9.39) years old, 82.1% of the nurses were female and 42.5% were married. Most of the nurses belonged to the institutional staff board (69.6%), 57% were working in a hospital, and 64.4% worked by shifts. Moreover, 50.9 % of the nurses reported not accomplish any type of physical exercise, nor having any hobby (27.9%).
Procedure
The research embraces a descriptive correlational cross-sectional study design. The study used an online questionnaire of self-reported measures, which was sent to all nurses working in Portugal, through the Professional Association network, inviting them to anonymously and voluntarily participate in the study. The study was conducted in harmony with the National and European regulations of research with humans.
Measures
Sociodemographic and Professional Questionnaire. It was based on previous studies of occupational stress in health professionals [1, 9, 10] , evaluating personal (age, gender, marital status, education level, hobby, physical exercise) and professional (type of workplace, clinical specialty, professional category, type of contract, shift work, years in the profession, number of working hours, absenteeism) characteristics of nurses. General Health Questionnaire-12 [GHQ-12; 11]. Measures the individuals' general psychological health and changes in affective and somatic symptoms relative to the usual levels of health [1, 12, 13] . In this study, we used the Portuguese version of the GHQ-12 [8] , to assess nurses' psychological distress (e.g., severity of psychological distress; anxiety/depression, and social dysfunction). The instrument contains 12 items, where participants report how often they experience a specific symptom (1 = better than usual; to 4 = much less than usual). This study considered both the total value of the scale (12 items; α = .82) and the two subscales: (a) anxiety/depression (six items; α = .82); and (b) social dysfunction (six items; α = .76). Confirmatory factor analysis showed an acceptable fit [14] for a two-factor model: 2 (49 df 
Data analysis
Data analysis was completed through IBM SPSS and AMOS Program (version 25).
An exploratory data analysis revealed that the assumptions for using parametric tests were met, so we proceed with the statistical tests, assuming a 95% C.I., rejecting the null hypothesis for a p-value <.05. Regarding the severity of psychological distress, by using the GHQ-12 cut-off threshold 2/3, as indicated in the manual [13] and in previous studies [1] , we constituted two groups: with and without clinical symptoms of psychological distress. After these procedures, we tested the relation between the personal (age, gender, marital status, education level, hobby, physical exercise) and professional variables (type of workplace, clinical specialty, professional category, type of contract, shift work, years in the profession, number of working hours, absenteeism) and the dependent variables (severity of psychological distress; anxiety/depression; and social dysfunction) (study goal 1). Second, we performed a logistic regression analysis in order to identify risk factors for the clinical symptoms of psychological distress (study goal 2). Finally, we conducted a hierarchical linear regression analysis in order to identify risk factors for anxiety/depression and social dysfunction (study goal 3). The entrance of the variables followed previous indication of literature on occupational stress on nurses [9] , according to the following steps: (1) in the first step, we introduced personal variables concerning sociodemographic characteristics (age, gender and marital status); (2) in the second step, we introduced personal variables concerning life style (hobby and physical exercise); and, (3) in the last step, we introduced professional variables (type of workplace). Type of workplace was divided on two groups (hospital and primary healthcare), as it seems to be an important variable in order to understand nurses' work environment [9, 10] .
Results
Personal and Professional Characteristics and Psychological Distress
This section aims to explore the relation between nurses' personal and professional characteristics and psychological distress (study goal 1).
Severity of psychological distress: nurses with and without clinical symptoms.
Regarding the total sample, the overall prevalence of psychological distress (M = 5.31, SD = 2.94) was higher to that reported in the literature [1] , and more pronounced in anxiety/depression, compared to social dysfunction (see Table 1 ). Using the GHQ-12 cut off 2/3 for clinical cases [1, 13] , 79.3% of the nurses showed clinical symptoms of psychological distress. Nurses with clinical symptoms showed a worse psychological profile, reporting more anxiety/depression (t = -60.99, p < .001) and social dysfunction (t = -17.47, p < .001), than nurses' without clinical symptoms. These results are presented in Table 1 . Personal characteristics. Significant differences were found between nurses with and without clinical symptoms in terms of gender, hobby, and physical exercise. Aside the highest age (t = -1.86, p = .063), we found more clinical cases in women, rather than in men (2(1) = 4.49, p =.034). On the contrary, we found a higher incidence of nurses without clinical symptoms among those that reported having a hobby (2(1) = 12.62, p < .001) and performed physical exercise (2(1) = 19,75, p < .001).
Professional characteristics. The incidence of clinical cases was not independent from the type of workplace (2(1) = 5.16, p = .023). A higher percentage of cases without clinical symptoms was observed in nurses that worked in the hospital setting. 
Risk Factors for Clinical Symptoms of Psychological Distress
To identify personal and professional risk factors associated to clinical symptoms of psychological distress (study goal 2) we conducted a logistic regression analysis (Table 2). The Hosmer-Lemeshow Chi2 statistic (χ2HL(6) = 3.17, p = .79) indicated a well-fitted model [14] . The model tested was significant in predicting clinical symptoms, and allowed to classify correctly an overall percentage of 79.9% of the cases.
Having no hobby, no physical exercise behaviors, and working in primary health care, was related to greater clinical symptoms of psychological distress. 
Risk Factors for Anxiety/Depression and Social Dysfunction
To identify personal and professional risk factors for anxiety/depression and social dysfunction (study goal 3), we accomplished a hierarchical linear regression analysis (Table 3 ). Findings revealed that more age, having no hobby, and no physical exercise behaviors was associated to higher levels of anxiety/depression. In addition, being single and having no hobby was related to greater social dysfunction. 
Discussion
The present study explored the role of personal and professional variables on nurses' psychological distress. In order to do so, we formulated three main goals.
Regarding the first goal, results revealed significant differences between nurses with and without clinical symptoms of psychological distress. Older and female nurses, with no hobby, and no physical exercise behaviors, working in primary healthcare, were more likely to present clinical symptoms of distress. More, nurses with clinical symptoms showed a worse psychological profile, expressing more anxiety/depression and social dysfunction. Still, the experience of anxiety/depression was significantly higher in nurses with no hobby, but social dysfunction was greater in single nurses and in those with a permanent/full type of contract. These results are in line with research [1, 7] reporting that women and single workers show more tendency to experience problems related to work stress. This pattern is strongly associated to changes in employment status, marital status, and education across adulthood, which must be established as a required framework to research analysis [7] , underlining the importance of considering a developmental perspective across the lifespan [15] . Thus, older nurses and those with a permanent/full contract can face serious difficulties in developing new coping strategies to adapt to unexpected living conditions (e.g., cuts in salaries; contractual restructuring), resulting in significant levels of distress.
Concerning the second goal, findings showed that working in primary healthcare, having no hobby and no physical exercise behaviors, constitute risk factors for clinical symptoms of distress. Hospital settings are known for its adversity [3, 5] , so, it would be expected that hospital nurses showed a higher risk of experiencing psychological distress, and not primary healthcare nurses. These results can be understood in the light of the role of the family nurse, which implies a broader and demanding field of action and specialization that should be considered by health organizations.
Regarding the third goal, results showed that being single and having no hobby constitute risk factors for social dysfunction; while being older, having no hobby and no physical exercise behaviors constitute risk factors for anxiety/depression. Indeed, little is known about nurses lifestyle and leisure activities, as shown by a recent systematic review [16] , emphasizing the paucity of research on nurses' health behaviors. Thus, in this study, aside the classical sociodemographic variables, we explored the role of leisure activities on nurses' distress, showing that these variables produced independent positive effects on nurses' psychological health. This represent an important issue in occupational stress research, pointing for the leisure activities as a protective factor for nurses' mental health, acting as the "daily uplifts" [17] for the stress recovery balance [18] . Although that, it is also important to consider the reverse chain. The experience of psychological distress, as an outcome of occupational stress, can lead to significant changes in nurses' daily living, resulting in the lack of leisure activities (e.g., exercise). Thus, in order to ensure the patients' safety and the quality of health care, health organizations must consider nurses' characteristics that are related to their mental health and global functioning when developing occupational health programs. Findings point for a professional group that requires reflection and consideration, in terms of occupational stress intervention, highlighting the role of
